Asymptomatic infection appears to be a common cause of fallopian tube damage resulting in ectopic pregnancy or infertility. (C) The unhealthy or abnormal vaginal flora is characterized by a pH >4.5. A discharge is also characteristic; it is usually dirty-grey but may be colors Address reprint requests to
infertility is well recognized. However, the role of asymptomatic infection caused by Neisseria gonorrhoeae and Chlamydia trachomatis, although of great concern, has not been well established. Significant research efforts have been made to define these asymptomatic sexually transmitted diseases (STDs) and their role in infertility. In conjunction with much of the theorizing on the infectious etiology of infertility, the role of the vaginal microflora has also been implicated in these infections. Currently, the initial infection is thought to be due to the gonococcus and/or chlamydia. This initial infection is then followed by ascension of potentially destructive microbes endogenous to the lower female genital tract.
THE VAGINAL MICROFLORA
The lower female genital tract is a delicate ecosystem maintained in dynamic equilibrium. This balance can be tipped by any number of factors, both endogenous and exogenous. The bacteriologic make-up of the lower genital tract includes both synergistic bacteria and antagonistic organisms. The healthy vaginal ecosystem is characterized by a pI--I of 3.8 to 4.2; a slate-grey to white, odorless discharge; and the presence of other gram-positive commensal bacteria, with the dominant bacterium being Lactobacillus. Also present are many other bacteria, gram-positive aerobes, facultative gramnegative bacteria, anaerobic gram-negative bacteria, and gram-positive bacteria. The presence of Lactobacillus appears to be pivotal in maintaining the equilibrium and preventing potentially pathogenic bacteria from gaining dominance. The current theory is that the production of lactic acid by lactobacilli maintains the appropriate pH. In addition, these bacteria produce hydrogen peroxide that is toxic to anaerobic bacteria, which do not produce peroxidase. When the balance is upset, the commensal bacteria decrease in number, reducing (2) the patient's pap smear reveals inflammation. 15, 16 The physician should remember that patients do not present with complaints of cervicitis and that cervical infection by N. gonorrhoeae and/or C. trachomatis is frequently asymptomatic. 16 Therefore, to prevent significant infection, the physician must be able to recognize early asymptomatic infection.
Infection of the fallopian tubes is thought to occur by progressive upward migration from the endocervix along the columnar epithelium lining the endocervix and endometrium. Patients [6] [7] [8] One hypothesis as to the mechanism by which smoking may be associated with tubal infertility is that smoking may interfere with the host immune response, thereby allowing the infecting organisms to gain entrance to the fallopian tube. 39 The relationship between exogenous, behavioral, and endogenous factors and the risk of tubal infertility is still unclear and remains to be unraveled.
MICROBIOLOGY AND INFERTILITY
The preceding discussion has alluded to the more common STDs and their role in infertility. The role of abnormal bacteriology of the lower genital tract has also been mentioned. The normal or healthy vaginal microflora is dominated by Lactobacillus, but numerous other bacteria make up the normal flora (Table 1) . These bacteria exist in a dynamic relationship that is commensal, synergistic, and antagonistic. The bacteria also exist in a dynamic equilibrium with their environment, a balance that is constantly challenged by external and internal factors.
The relationship of these bacteria is dependent upon dominance which, in turn, is determined by bacterial metabolic products as well as environmental factors. In the healthy state, commensal bacteria, lactobacilli, corynebacteria, and diphtheroids are present in large numbers, with lactobacilli being present in concentrations of >10 5 
